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1 . Tran~~;>Or1&f 2 C<>mpany Name -
9. Oeall)nated FacUity Name ancl She Addreso 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier,CA 90602 

8 . US EPA 10 Number 
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10. US EPA 10 Numbor 

11. US DOT Description (Including Proper Shipping N•me. Hazard Claaa, and 10 Number) 
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NA 1693 
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15. Spociol Handling lnattuctiuna and Addltional lnfarmat lc.n 
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12. Containc.ro 13 . Total 14. 
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GENERATOR'S CERTIFICATION: I her<>by docla<o that the contonta of th is conslgnmonl are fully and accurately described above by proper shipping name 

and ora classified, packed, marked, and labeled, end are in oil respocle in proper condition l or transport by highway occordl;,g to applicable inlornationol and 

natlonal QO\'ornment reauJationl\. 

If I am a largo quantity generator, I certify that I have a program in place to roduco tho volume and toxicity ol wa3IO generated to the degree I have determined 

to b&: eeorv.>mically practicablo ond thot ! have soJccted the practicable moSt hod of treatment. storage. or diDpoaal currontly availablo to me which minimizes th& 

present and futuro throat to human health Md tho environment; OR, if I am a small quantity generator, I have made a good faith elfort to minimize my wasta 

gr;nerallon ond select the best wsste managemont method that Is available to me and \hot I can allord. 
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w ~ 17. Tr~~n~oorter 1 Acknowledoement of Receipt of l,laforiola ~ ' 

~ A Printed/ Type~ I J Sign~ /?.. / ;: r #. . . Month Day Yoor 

~ ~ "" /-Y)p~.4fT-' } C II? I ..V~~"'/i /r ~~r;J' CU.t--?U!J/4;n/ YJI<CI \I l lqlo 
w b 16. Transporter 2 Acknowladgomont of Rocoipl of Motorlola t::::7 /7' 

Monfh Day Yeor ~ R Printed 1 Typ.ed Name I Signature 
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19. Olacropancy Indication Space 
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I 20. Foclllly Owner or Oporotor certification of receipt or hazardous motorldla co·1orad ~~B manlloet llxcopt •• noted In Item 19. 
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DHS 8022 A (t/88) Do Not Write Below This line 
E?A 670Q-22 
(Rov. 9·86) Prevloua edition• are obsolete. White: fSDF 5Et~DS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. !l-ox 3000, Socromcnto, CA 95812 


